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Defense Health Care Costs: Strategic Implications
In an ideal world, the National Security Strategy (NSS) drives the National In our open democratic process, regional or special interest groups can force allocation of resources to goals not necessarily of the highest global priority. Actions by the Defense Department may facilitate action by special interest groups, producing a significant reallocation of defense resources. Ideally, the Defense Department recognizes this possibility when it makes decisions, makes allowances for the possible outcomes, and ultimately makes an informed decision on the wisdom of a particular action and its present and future impact on our NSS.
Unfortunately, the Defense Department is not always sufficiently prescient in its appreciation of the consequences of its actions. This report reviews one such instance, the promise of free medical care for life, and its potential impact on future resource allocation. This case study also demonstrates the intricate interplay of political and legal systems on resource allocation and, by extension, on NMS and NSS. costs. Despite the expectations of the American public and the hopes of defense budgetary planners, this trend suggests the amount required to finance medical care by the Defense Department will increase significantly over at least the next several decades.
Beneficiary actions:
The availability of quality medical care remains important to both active duty and Legal challenges:
Simultaneously with the pursuit of benefit restoration through the Pentagon and the Congress, retiree organizations pursued restitution through the legal system. In Providing for TFL and the pharmacy benefit will add at least $5 billion to these numbers. 
Coalition of Retired

Conclusion:
This case study demonstrates how a well-intentioned and seemingly innocent decision by the military in the 1940s now restricts our ability to achieve our NMS. The "hollow promise" of medical care for life had an affect on retention and recruitment.
Political and legal action led to a commitment of future dollars that now are unavailable for other defense needs, a commitment that may equal ten percent or more of the current defense budget. The Defense Department can no longer choose between tanks or medicines. However, in the zero-sum game of national resources it still must compete for a portion of a discretionary federal budget decreased by this entitlement commitment to retiree health benefits. Assuming defense priorities remain the same with manpower current operations funds, and research and development continuing to receive priority, acquisition funds and funds for transformation are problematic. This lack of funds restricts the options of our senior leaders in meeting our NSS and NMS.
Other actions of the Defense Department can potential have a similar constraining affect, limiting future flexibility in dealing with the challenges facing America. Not performing the demographic calculations prior to offering changes in personnel programs, ignoring future pollution restitution expenses for current expediency, or failing to identify correctly the potential impact of rapid technological advances can lead to similar problems in the future. Strategic futurists must not confine themselves to only considering future doctrinal, organizational, and technological changes but their vision must also include consideration of the affects of personnel, social, and environmental actions. Selecting a politically expedient course today may indeed have significant future strategic costs just as an innocent promise of lifetime health care in the 1940s today consumes significant resources and restricts strategic options.
